ge. The issue of carcinogenesis of CRC is very well characterized and the methods allowing to detect CRC in the general population are well known, andif using an adequate approach -to minimize the adverse impact of the disease on public health. It is just the secondary prevention programmes, which are the most important aspect of fighting the disease in industrialized nations. The Czech Republic has not lagged behind international trends and has been successful in developing a functioning system of secondary prevention, perceived as most effective by international authorities. Czech gastroenterology is held in high esteem for the way CRC prevention is presented to the general public via media campaigns but, also, for developing a consensus platform for medical specialties successful in defining, in clear-cut terms, the competence of individual entities providing therapeutic/preventive care. Likewise, the facts that colorectal cancer is one of the priorities of the Czech healthcare system and that there is a feedback between the executive bodies and the healthcare community are also viewed positively. This is evidenced by the programme of state subsidies (generous in the Central European context) allowing to establish, within a system traditionally short of funds, a network of specialist centres available to anyone willing to accept simple rules of preventive anti-cancer care.
The World Health Organization (WHO) developed criteria for screening (i.e. for the identification of asymptomatic individuals) of diseases severely affecting public health (6) . The final outcome is the decrease of mortality of the screened disease (diseasespecific mortality). The outcome was met in two case-control studies (10, 12) and subsequently in three prospective, randomised, controlled studies 
